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Review

Case studies: A research strategy appropriate for palliative

care?

Catherine E Walshe, Ann L Caress School of Nursing, Midwifery and Social Work, University of Manchester,
Manchester, Carolyn Chew-Graham School of Primary Care, University of Manchester, Manchester and
Chris J Todd School of Nursing, Midwifery and Social Work, University of Manchester, Manchester

Selecting an appropriate research strategy is key to ensuring that research questions are
addressed in a way which has value and is congruent with the overall topic, questions and
purpose of the research. This paper will argue that there are situations when a case study
strategy is appropriate to use in palliative care research. These include: when complex
situations need to be addressed; when context is central to the study;, when multiple
perspectives need to be recognized; when the design needs to be flexible; when the
research needs to be congruent with clinical practice; when there is no strong theory to
which to appeal; and when other methodologies could be difficult to conduct. Using case
study strategies rigorously and appropriately can contribute to knowledge in a way which is
sensitive to the complex, context-dependent and multiprofessional nature of palliative

care.
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Introduction

Research has long been recognized as an important
cornerstone of the specialty of palliative care.! However,
there is also a substantial literature documenting some of
the issues and problems experienced in conducting such
research.> * This paper aims to explore the appropriate-
ness of case studies as a research strategy in palliative
care. We also consider which characteristics of case study
methods might overcome some difficulties in conducting
palliative care research.

Case study is a research strategy which focuses on a
particular case (an individual, a group or an organiza-
tion) and uses a variety of methods to explore complex
phenomena within the context of the case or cases.”® It is
distinct from the clinical case study, although it can focus
on an individual patient.”

Case studies have been used intermittently in palliative
care research, but there does not appear to have been a
literature documenting and developing their use in the
way that, for example, the use of randomized controlled
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trials (RCTs) has been debated.>* This reflects the
priority given to RCTs and other quantitative methods
in systematic reviews of evidence in palliative care®
However, case study is also absent as an explicit method
from reviews of qualitative research in palliative care.’
A focus on other methodologies, and the relative
invisibility of case study in palliative care research mean
that we are in danger of overlooking what could be a
valuable research strategy within palliative care.

What are the key features of case study
research?

Case study research strategies can be difficult to grasp
because many of their features are found in other
research methods and designs. Case studies, for example,
often use multiple methods and triangulation of data,
which can be found in approaches which are not case
studies. The lack of an accepted definition has resulted
in case study meaning different things in different
research traditions.'® !> Case studies can use either
qualitative and quantitative methods, can be prospective
or retrospective, can have an inductive or deductive
approach to theory, can focus on one case or many, can
describe, explain or evaluate — it is unsurprising that
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there is ambiguity in understanding what case study
is.!13 It is important to appreciate that case study is an
approach or strategy, not a methodology. Case study
strategies allow different data collection methods to be
used, as long as they are appropriate to the research
questions posed.

Case studies do have defining features, which differ-
entiate them from other strategies. A clear definition of
case study, and one which is found most frequently in
case studies in palliative care is that of Yin® (Box 1).

In contrast, Stake, another key author, describes case
study strategies more loosely'* — focusing instead on
defining the case (a specific, a complex, functioning
thing. ... with each case being an integrated system with
a boundary and working parts; p. 2). Whilst he draws
attention to similar rationales for choosing case study
(a contemporary issue, in real-life settings, with no
researcher control, using multiple sources of evidence),
he places much less emphasis on the methods chosen to
study the case, and there is no insistence on the use of
theoretical propositions or the development of theory.

Case studies are appropriate then to study complex
social situations or interventions, where multiple vari-
ables exist. Researchers need to be focused and explicit
about:

e the congruence between the research topic and the
selection of a case study strategy;

e the approach to case study being adopted;

e why particular data collection methods have been
chosen to illuminate the questions posed.

When is a case study strategy appropriate in
palliative care research?

Palliative care is complex, patient focused, context
dependent and multiprofessional.'® These characteristics

mirror the advantages of a case study strategy: its
breadth, its collaborative approach, its recognition of
complex contexts, the use of multiple research methods, a
realistic focus on process and outcome and its flexible yet
rigorous approach.'®

The situations in palliative care research when a case
study strategy may be appropriate will now be examined,
illustrated by reference to case studies in palliative care.
Table 1 presents four case studies in palliative care to
demonstrate the research questions, methods and find-
ings generated by this approach. They have been chosen
to represent a range of case study approaches.

When complex situations need to be addressed

An early assessment of palliative care research concluded
that the dynamic and complex nature of dying requires
robust methods which can examine and expose that
complexity.! There seems to be a direct resonance
between this need to deal with complexity, and Yin’s
assertion that case study strategies are appropriate to
study complex multivariate conditions and not just
isolated variables.” Other complex fields such as educa-
tion'” and social work'® have recognized the potential of
case study, and it has been recommended in health
services research because it can address the complexity
of implementing change in health care.'” Case studies can
deal with the increasing pace of change and complexity in
the modern health service, particularly where affiliations
and motivations are difficult to track and understand,
and where more traditional data sources are reported to
struggle to answer questions in this changing environ-
ment.””

Three of the case study examples refer explicitly to
addressing complexity as a rationale for their choice of
approach.?! ?* The ability of case study strategies to deal
with complex situations is often identified as key to the
choice of method, both because of the complexity of
provision and the multifaceted consequences of complex

Yin 2003 p.13

Consequently, case studies:

interest
triangulating fashion
data collection and analysis

(after Yin 2003)

“A case study is an empirical inquiry that investigates a contemporary
phenomenon within its real-life context, especially when the boundaries
between phenomenon and context are not clearly evident”

e Can deal with complex situations where there are many variables of
o Utilise multiple sources of evidence, with data needing to converge in a

¢ Benefit from the prior development of theoretical propositions to guide

Box 1 Key features of a case study research strategy.
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services in palliative care.**** Using a range of data
collection methods within these studies appears to be the
key to capturing complexity. For example, Corner noted
that the shifting needs of dying patients demanded that
care outcomes were assessed using more than one source
of data to ensure different perspectives and changing
interpretations of outcomes were captured.?*

When context is central to the study

A key defining characteristic of case study is that it
‘investigates a contemporary phenomenon within its
real-life context’.® Whilst some approaches to research
(e.g., randomized controlled trials) control events to
ensure that the results of their work are applicable
irrespective of context, case study researchers make a
deliberate choice to include data relating to context. Both
approaches are useful, but appropriate to particular, and
different, research questions. For example, should a study
focus on the impact of a new service compared with usual
care, a randomized controlled trial would be an appro-
priate design.”> However, if, as is the case with Cowley
et al ’s study,?* the focus is on describing and evaluating a
service in context, a case study approach would be more
appropriate. It is outside the remit of this article to fully
explore alternative research designs for different research
questions, but Box 2 recommends further appropriate
reading.

Researchers choosing a case study strategy believe
that situational factors have a direct effect on the
phenomenon under study.?® Case studies are apt when
the question posed requires an investigation of a real
life intervention in detail, where the event may be ill-
defined or not discrete, where the focus is on how and
why the intervention succeeds or fails, where the
general context will influence the outcome and where
researchers asking the questions will have no control over
events.”’

Perhaps more than any other strength, these case
studies in palliative care have seized on the importance
of context to justify their choice of method.?! 238
For example, Skilbeck er al* particularly argued

that Macmillan nursing was not readily distinguishable
from the context in which it operated, and also
functioned within a changing context. They suggested
that a case study approach allowed them to locate
individual Macmillan nursing services within their
local organizational context; to identify common trends
across services; and to describe patterns of service
delivery.

When multiple perspectives need to be recognized

All studies can have multiple perspectives, and different
potential audiences. In addition, evaluation studies can
have stakeholder groups who have a vested interest in the
service being evaluated.”” There appear to be two main
threads to the recognition of multiple perspectives:
collaborating with stakeholders and using a diversity of
methods and sources.”’

The stakeholders identified within the studies in
Table 1 include the commissioners of the research,?! 23
research participants and the local services studied.”
Case studies in palliative care have emphasized the
importance of involving and taking account of different
interest groups, so that issues of complexity are addressed
with a broad, inclusive approach. Accomplishing inclu-
sivity can incorporate negotiating study aims and
objectives with stakeholders (including patients), and
ensuring regular feedback and corroboration of results.
This can ensure a shared understanding of what is
meant.”

Much case study literature also emphasizes the
strength of using different sources of evidence to
corroborate a phenomenon.® This has already been
touched upon in discussions of complexity, where the
need to study care outcomes from different perspectives
was necessary to capture a more complete picture of how
Macmillan nurses work.”* Most of the case study
examples in Table 1 make use of different sources of
evidence, and different methods of collecting data from
these sources to ensure that the picture of the case or
cases is more complete.

Oaks.

texts. 2000; Thousand Oaks: Sage.

Yin RK. Case study research. Design and Method. 2003; Thousand Oaks: Sage.
Yin RK. Applications of case study research. 2003; Thousand Oaks: Sage.

Creswell, J. W. Qualitative inquiry and research design. Choosing among five
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Gomm, R., Hammersley, M., Foster, P. Case study method. Key issues, Key

Box 2 Recommended further reading about case study strategies.



This broad approach is consistent with definitions
of expert palliative care as multiprofessional, and with
arguments that a range of disciplines can contribute to
and improve the quality of palliative care research.’*!

When the study design needs to be flexible

Case studies can be used for many purposes — exploring
(new areas), describing (complex events or interventions)
and explaining (complex phenomena).*> Within these
purposes it is possible to adapt the design of the case
study to meet different practical, ethical and theoretical
considerations. This adaptability is a methodological
strength.?

Case studies have been principally associated with
process evaluations, although they have also been used
to document and analyse the outcomes of interventions.’
The case studies in Table 1 predominantly examine the
processes of care.”! 2*?® Processes which have been
fruitfully examined within a case study strategy include
the liaison work of continuing care nurses,”’ the inter-
agency work between different services,>* and the com-
plex, and differing, patterns of service delivery by
Macmillan nurses.”® It is important to note, however,
that the flexibility of the case study strategy has allowed
many of these studies to look not just at processes,
but also at structures and outcomes. Identifying links
between these elements is facilitated within a case study
strategy because clear efforts are made to draw together
evidence from different sources and collected by different
methods, often by comparing the data to prior proposi-
tions derived from relevant literature.®

The development of expertise in case study strategies
within the field of palliative care would facilitate studies
with a broad remit. For example, in social work, which
has a long tradition of case study research, case studies
are used to study assessment, the processes of interven-
tion, the outcome of the intervention, and the imple-
mentation of policy.'?

When you want the research to be directly congruent with a
clinical practice approach

Case study is a realistic study of practice, and thus has a
strong and obvious relationship with practice. It has been
used extensively in practice-oriented disciplines as a way
of addressing the holistic nature of care and treatment.*
Findings address both practice issues, and the environ-
ments within which practice is embedded.

A key argument for the appropriateness of case study
strategies in practice-oriented disciplines is that care is
organized around cases: the individual patient, the
organization or the social context of work.*® Addition-
ally, many of the everyday decisions health care profes-
sionals make are intuitive, tentative and variable, and
case studies are sufficiently flexible to respond to these
issues.?”*7 Case studies can be helpful in answering the

Research strategy for palliative care 681

‘why’ questions associated with the challenge of adopting
new evidence-based practices.'’

A case study also has particular potential to effectively
communicate with and directly address the needs of
palliative care professionals and decision makers. Whilst
all research should strive to engage its audience, the
placing of case study research within a particular context
appears to encourage its readers, particularly those from
the case study sites, to consider and change clinical
practice.”” The power of narrative to engage readers in a
meaningful way is being increasingly recognized as an
important adjunct to more empirical approaches.®®
Because case study reports can be congruent with a
narrative-based approach, they can harness narrative to
explore and explain complex situations in a way which
connects with readers.

When there is no strong theory to which to appeal

Case study researchers argue that the strategy is useful
in situations where there is no strong theory on which
to base a study.** Whilst there has been robust debate
about the role of case studies in producing valid theories
(see for example, Dyer and Wilkins, and Eisenhardt),***!
the object of many case studies is to generate and test
theory.!” Theory can be defined in broad terms as an
explanation of situations or phenomena, ranging from
formal academic theories to speculations made by
research participants.'® Of the two key writers on
case study strategies (Yin and Stake), Yin particularly
emphasizes the importance of theoretical propositions.®
He argues that the role of theory development, prior
to data collection, is a key difference between case
studies and other related methods such as ethnography.
He suggests that the development of theoretical proposi-
tions from the research questions, literature and explora-
tory work is often key to the case study, guiding
both data collection and its analysis. As it has been
argued that palliative care itself has no clear theory, no
clear agreed meaning, and no criteria for success or
outcome indicators, then a strategy which can both take
account of that, and potentially generate theory may be
appropriate.*?

Certainly, some of the illustrative case studies have
pointed towards the lack of theory in their area as a
key element pointing them towards the strategy, and
have highlighted the utility of the theoretical propositions
they have developed in directing attention towards what
to study in a complex field, and in facilitating the
integration of different data streams.?’***® Lee particu-
larly emphasized the role of developing theoretical
propositions, identifying that the literature in the field
of day care was insufficiently robust to explicitly guide
the study.”® Instead, Lee developed five study proposi-
tions from the literature which both guided the study and
had the potential to be changed, refined or deleted as the
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study progressed. For example, one theoretical proposi-
tion stated that all members of the interprofessional team
in day care will be working to a common purpose and
goal, but this was refuted by the research evidence.

When other research methodologies could be difficult to
conduct

Whilst the arguments for the use of case study in
palliative care could not and should not be based wholly
on the deficiencies of other research methodologies, as
suggested earlier, there is a growing literature in palliative
care pointing to the difficulties of operationalizing some
techniques in this field.

Difficulties in study recruitment, attrition, randomiza-
tion, timing and ethics have been particularly reported in
experimental work in palliative care.**** These difficul-
ties have a cumulative effect when systematically review-
ing the evidence for palliative care interventions — a
process which places a premium on such experimental
approaches.® Whilst case study research strategies rarely
have to deal with randomization; issues of recruitment,
attrition, timing and ethics can still be problematic.
However, unlike experimental studies which rely on
specified levels of recruitment to achieve power calcula-
tions, case study researchers often have the flexibility
within a rigorous approach to work effectively within
these constraints and still produce high quality, relevant
work.

None of the authors cited in Table 1 raises major issues
of recruitment, attrition, timing or ethics within the
accounts of their studies. Indeed, comments made are
generally positive, relating to ease of recruitment,? or the
ability to generate valid findings because small sample
sizes do not preclude generalizing to theoretical
propositions.?!?® Case studies however, are not an easy
option just because they can overcome some of these
problems. They are demanding and time consuming,
requiring researchers with multiple skills, capable of
collecting and making sense of a large volume of rich
data.'?*?

It has been argued that case studies are not well rated
in hierarchies of research approaches because they are
not generalizable, preventing the cumulation of knowl-
edge within a discipline.’” However, rigorously conducted
case studies are not low quality research, but present a
different kind of evidence. Generalization is theoretical
(against a proposed theory), not empirical — with the
theory acting as a vehicle for analytical generalization in
the way that hypotheses act as a vehicle for statistical
generalization in experimental work.®*® This is particu-
larly clear in the example of Cowley et al.’s work,?” where
the research process produced frequent changes to their
propositional model, facilitating the recognition of
factors such as interagency processes on the quality of
palliative care. The basic concern should always be that

the approach chosen is appropriate to answer the
research question posed, and researchers must scrupu-
lously consider all methodological options for each new
piece of research.**

Discussion

A case study approach has the potential to contribute
to knowledge accumulation in palliative care. It has
the ability to deal with complex, context-dependent
situations, to flexibly address multiple perspectives, to
engage clinicians; and to be used in situations without a
strong theoretical background and where other research
methods could be difficult to conduct. Palliative care
today is a complex mix of provision between health
and social services, voluntary and statutory agencies.
Such provision takes place within constantly shifting
care environments, often shaping themselves to take
account of local historical, political and organizational
issues. A case study strategy has the ability to recognize
and take account of these issues, and to be used as a
powerful tool to work with stakeholders to improve
services.

Caution should be sounded however, as case studies
should be approached rigorously, with a sound rationale
for their use. Palliative care needs many different types of
research, and case studies should only be selected when
they are appropriate, and then should be robust examples
of the approach to justify the time, expense and involve-
ment of vulnerable individuals in the palliative phase of
illness. Case study is not a ‘catch all’ name for a mixed
methods approach, and can be as poorly conducted as
other research approaches. A rationale should be given
for the selection of a particular case study approach with
robust justification of the research choices made and the
research processes followed. There are obstacles to
conducting and appraising case studies, because the
range of different approaches within the strategy means
that determining agreed quality criteria is difficult.
Perhaps though, if we are arguing that case study
strategies are appropriate for palliative care, we should
also be directing attention towards how best to conduct,
evaluate and appraise case studies in the way that, for
example, those who manage randomized controlled trials
have considered the conduct of their studies both within
and beyond palliative care.**

Palliative care researchers employing a case study
approach also need to ensure that they are producing
work which is analytically generalizable. In this way we
can use the technique to build up our knowledge of and
evidence about palliative care to make a real difference to
the care of future patients.
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